Lincoln Police Department
Thomas K. Casady, Chief of Pofice

575 South [0th Street 402-44(-1204 P
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Communily of Opportunity

MAYOR CHRIS BEUTLER lincoln.ne.gov

September 30, 2008

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Super C, 3202 South 10" Street and
3400 Village Drive both holders of class B liquor licenses. These locations have requested the
liquor licenses be upgraded to class D liquor license.

Joel Larson will be the manager of these liquor licenses. Background information will be omitted
as Mr. Larson was previously approved as a manager for Super C.

Joel Larson is current on the required training.

This application must conform to all the rules and regulations of Lincoln, Lancaster County and
the State of Nebraska.

mce

THOMAS K. CASADY, Chief of Police
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APPLICATION FOR LIQUOR LICENSE

" 301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402)471-2814 )

Website: www.lcc.ne.gov/

RECEWVE
SEP 19 2008

ISV W AVallldln]

tsHP\bi\H G

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND FEES CONTROL COMMISSION

CHECK DESIRED CLASS(S)

RETAIL LICENSE(S)
] A BEER, ON SALE ONLY
] B BEER, OFF SALE ONLY

L] C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
A D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
] 1 BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY
Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00

$45.00
$45.00
$45.00
$45.00
$45.00

MISCELLANEOUS

] L Craft Brewery (Brew Pub)
] (0] Boat

] \% Manufacturer

] "% Wholesale Beer

] X Wholesale Liquor

L] Y Farm Winery

] z Micro Distillery

$295.00
$95.00
$ 45.00(tlicense fee)
$545.00
$795.00
$295.00
$295.00

$1,000 minimum bond

$10,000 minimum bond
$5,000 minimum bond
$5,000 minimum bond
$1,000 minimum bond
$1,000 minimum bond

All Class C licenses expire October 31*
All other licenses expire April 30®
Catering expire same as underlying retail license

TYPE OF APPLICATION BEING APPLIED FOR (CHECK ONE)

U] Individual License (requires insert form 1)

U Partnership License (requires insert form 2)

A  Corporate License (requires insert form 3a & 3c)
] Limited Liability Company (requires form 3b & 3¢)

NAME OF PERSON OR FIRM ASSISTING WITH APPLICATION
(commlssmn will call this person with any questions we may have on this apphcanon)

Name \lc) (Y ?L(C/ch EnT

Phone number:

- €36~ 2/00

Firm Name Hcaﬁgna*/ Ol Cy.




PREMISE INFORMATION

Trade Name (doing business as) SUPC‘F Q. “ c EE@E%VE@

o) +1
Street Address #1 320t St (O S Vg? 10 7008
Fpesh AiCres NEBRASKALIQUOR

City (J’ n 2 v County Z:ﬁvv CAd ten CO%‘%@& QM@ %‘g

or- 26 2p 2

Premise Telephone number

Is this location inside the city/village corporate limits: ﬂ YES ] NO

Mail address (where you want receipt of mail from the commission)

Name {l—/(;/lggf/\:r O‘( Go /SUPG\/ C\,

Street Address 62 7 [ Sod o S@ﬂ‘ i 8‘)(' A__ J A i

#1

Street Address

#2

City A//U cdv/ County &'/VQrM T Zip Code 6830k

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.
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APPLICANT INFORMATION

L. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.

YES U NO

If yes, please explain below or attach a separate page.
p ﬁ L

DANIEL R. HERGERT . . .
FE®. 1973 DMU. I, Lnwin Ne prébahm

APRIL T4T% _Being Tn_q place Whevt _a cive]led Cubtuneg wis
betng uded " [ynwly, Ne,

2. Are you buying the business and/or assets of a licensee?
] YES K NO

If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
(] YES NO

If yes, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

‘:E_Am you borrowing any money from any source to establish and/or operate the business?

YES @« NO
If yes, list the lender UV(W @ﬁw(c “ Wl(JS?l é(ﬂ\/a'cz/n/ /(//c”:’ '

5. Will any person or entity other than applicant be entitled to a share of the profits of this business? -
0]  YEs M NO
If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
0  YES K. nNo
If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?
0  YES M NO

If yes, explain.
No silent partners




8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

] YES NO

If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

9. Is anyone listed on this application a law enforcement officer?

0  YES M NO

If yes, list the person, the law enforcement agency involved and the person’s exact
duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

U(\/i\w Bange @ Tosast [r&/co‘w k.

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and,license number. Also list reason for termination of any license(s)

reviously held.

J¢ qlaYE
Honent 85 G i sk 20064 Can 8 / JSIFY 2605y Class 8

Uirvedne N-6S 36 / &&TI6
12. List the person who will be the on site supervisor of the business and the estimated/number of hours per week such person
or manager will be on the premises supervising operations. SosJoc!  Lecsov SO Hes

13. List the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or
serving alcoholic

beverages. /L//-L-CS T Am. P[Za\vj] /A (/ ﬂfﬂmﬁd)/&? /14,\5,071‘,4-/,‘747 Quned mgt 74/7"\'\4'-:)

14. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.

] Lease: expiration date

X Deed

O Purchase Agreement

15. When do you intend to open for business? A Alaeady Ueen
16. What will be the main nature of business? Convpenaee  Sture
17. What are the anticipated hours of operation? 2 Hours

18. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
separate sheet.

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

Tt/ Hengew 2540 Shicksued] S Lincc P, (995 | PreseitlMoors Hetsra 25¥0 SoauudiSt Gacrdis 995 | Aresent]




'fhe undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
-and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager w
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the busmess All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate thorized
agent of the Nebraska Liquor Control Commission. ﬁé%ﬁui léﬁg

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Com;ﬁ{EB
and spouses must sign. If corporation all offi directors, stockholders (holding over 25% of stock and spouses). Full (buﬁbjﬁﬁ s e Of\
WSO

melmf\wV

Signaturd of Spouse

(] %K P

(v v Signature of Appficant \d ﬁaﬁm of Spﬁ

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
State of Nebraska
County of L-O-f\C.Q_&\\{,r’ County of Lan co S \’-{ =
The foregomg instrument was acknowledgcd before The foregoing insgrument was acknowledged before
me this me this Ny by

Notary Public signature Notary Public signature

Affix Seal Here Affix Seal Here

ENERAL NOTARY - State of Nebraska
’ KATHLEEN M. REESE

My Comm. Exp. July 29, 2011

. GENERAL NOTARY - State of Nebraska
KATHLEEN M. REESE
My Comm. Exp. July 29, 2011

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities
A ten day advance period is required in writing to produce the alternate format.



APPLICATION FOR LIQUOR LICENSE Office Use

CORPORATION
INSERT - FORM 3a o gy 4 e
- HEF \
RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 - an
LINCOLN, NE 68509-5046 SEP 19 2038
PHONE: (402) 471-2571

FAX: (402) 4712814 NERRASKALIOHUOR

Website: www lcc.ne gov i .
Pt ol A Vol W aVtab L. Hala Tl
SN TR UL GURIEGONT

Officers, directors and stockholders holding over 25%, including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fingerprints

(2 cards per person)
2) All officers, directors and stockbolders holding over 25 % and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

Attach copy of Articles of Incorporation (Articles must show barcode receipt by Secretary of States Office)

Name of Registered Agent:‘ -])0{ "\ @Q ( R, I\’b Vi)’a\f(‘l‘—”,

Name of Corporation that will hold license as listed on the Articles

Héf;flerrr cl Co.

Corporation Address: é)ZZ( Seattr 9% ™S St A

City: L(A/(.O (n/ State: /L}L: Zip Code: (98576
Corporation Phone Number: ClO1-Y436-2100 Fax Mumnber oz~ Y3GL- 2119
Total Number of Corporation Shares Issued: L(/ Le ‘

Name and notarized signature of president (Information of president must be listed on following page)

/
Last Name: /‘([(5 4 EAT First Name: \/ (O] MI: w

\J
Home Address: 26 qO gd ULLOC:/ ( St City: é(/v colo

State: N & Zip Code: é;&(% % Home Phone Number: QOZ'L/ZJ - &b L/(/

Nl

] u Signa?f}/(}fﬁresident
State of Neb(fg
County of W( a()"('e\’ The foregoing instrument was acknowledged before me this
Q/I(Q /08\/ by Dﬁ(/wg( ﬂ,, llgf(%ft/

name of person ackmw’ledged

Notary Publigsignature Affix Seal Here - (emmmiii

" DANIEL R. HERGERT
MY COMMISSION EXPIRES

*&%@* May 22, 2012
[Smmmum——




List names of all officers, directors and stockholders including spouses (Even if a spousal affidavit has

‘been submitted)
T .
Last Name: (/“(‘5 /le} CAT First Name: \Joun M W
Social Security Number: < Date of Birth:
Title: QAEST db«]t Number of Shares Z {

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

/
Maoneey Jeelle l%‘/i? EAT

Date of Birth:

Last Name: %% év-r

First Name: Ddh/‘(/ MI: /Q

Social Security Number:_~

Date of Birth:

Title: C ” e / U

Number of Shares 2(

Spouse Full Name (indicate N/A if single)

- Wavy Josephine quf roe ”L.

Spouse Social Security Number: _ Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title: Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title: Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:




| Is the applying Corporation controlled by another Corporation?

CIYES ‘%0

If yes, provide the name of corporation and supply an organizational chart

Indicate the Corporation’s tax year with the IRS (Example January through December)

Starting Date: \_[ﬂ}ﬂk/»ﬁl/‘ N Ending Date: \Z)_%’C(:Wéc//t,

Is this a Non-Profit Corporation?

[ IYES ﬁ»@

[f yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities
A ten day advance period is requested in writing to produce the alternate format.

REVISED 5/2007



MANAGER APPLICATION Office Use

INSERT - FORM 3¢ oy s o s o,
REGEIVED
RECEIVE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 Am
LINCOLN, NE 68509-5046 - 1 5 I r‘g
PHONE: (402) 471-2571

Wi, s e ne £o1 NEBRASKALIQUOR
CONTRO! COMMISSION

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Corporation/LLC information

Name of Corporation/LLC: ]L(G/L\Gjp (=3 Ol/ Co

Premise information .

Premise License Number: /(\5:‘(5"{5 Geeme Z@ou‘«l)

Premise Trade Name/DBA: & PER C 2

Premise Street Address: 5200 South (0 St

City: Z’(/V ol State: kg ensien Zip Code: é §S502
Premise Phone Number: U2 - Y36 - 2002

The individual whosc name is hsted in the presxdent or contact membe' category on elther msert form 3a or 3b

must sxgn thelr name below

%%%7

RATE OFFICER SIGNATURE
axed signatures are acceptable)



“Méhégéf’;s :‘"infoﬁngfion'lhust be completed below PLEASE PRINT CLEARLY

Gender: [UMALE [_] FEMALE -

Last Name: [/.4 ﬂS 0 /\J First Name: J/b E L/CONTHﬁS;%ﬁ%ggg@
Home Address (include PO Box if applicable): 2622  ALRLENE AVE

City: [//NCO N sae: NE Zip Code: éfm s
Home Phone Number;_$O0L=76(~ <L Business Phone Number: 402~ ¢36 -7 (072
Social Security Number: __ Drivers License Number & State:_ .
Date Of Birth; Place Of Birth: B2 TToN } SD

_iAre you mamed? If yes complete spouse s mformatlon (Even 1f a Spousa afﬁdavxt has been subm1tted

E/I/YES [ INO

Spouse!s/Last Name: MAOH :A(O O — (/A/Iz‘r ond First Name: ngg[ C A

MI:

Social Security Number: Drivers License Number & State:

Date Of Birth:_ Place Of Birth: [//MCGIM’ ne

APPLICANT AND SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST 10 YEARS
_ AvPLloant o Srotse

CITY & STATE YEAR CITY & STATE YEAR
FROM  TO : FROM  TO

LINCOLN  NE 19472 | hes Lncoln, N€ 14977 | Prevend”

. MANAGER’S LAST TWO EMPLOYERS

FROMYEA}'}O B NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHC;I\;E NUMBER
40 | Dresons tewrer £ 0 Co. Do Hevae, + Y34 -2{ 00
44y 1447 | Mei] bstes G Veitloilee Baue -4 (650




Manager and spouse must rev1ew and answer the questions below

PL

EASE PRINT CLEARLY

SEP 19 700

READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND A ggATELY
(? ASKA LIQuoR

Has anyone who is a party to this application, or their spouse, EVER been convicte o\ga% @ SSION
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one partv, please list charges by each individual’s name.

[ IYES @I/\IO If yes, please explain below or attach a separate page.

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise. g UM (/

IE{ES [INO

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

@{KES | [ INO

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

[MYES [ INO




~ PERSONAL OATH AND CONSENT OF INVESTIGATION =~

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the appllcant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

N 9@% Mectod— [zyon

Sl afure of Manager Applicant Signature of Spouse

State of Nebr7ka

/a M.C&(J‘L@‘/ County of éé{ hCﬂJ(e""

The forego instrument was acknowledged before The foregoing instrum oggt was acknowledged before

e this -’L’”’U by me this g//r’()
el R. Hoveo,t— Duantg | B Q"ﬁw/

/7 [ Lah b /M// A/)/////l/% / G//M/l/

County of

b/llc sxén\fure %bhc mgﬁatﬁ re

,“F’ . DANIELR. HERGgRT

Thil MY COMMISS
ey * ION EXPIRES
rgppae ay22 2012

Affix Seal Affix Seal Herg

S,
*emm 3 DANIEL R. HERGERT

i NOW___!:: MY COMMISSION EXPIRES
AR May 22, 2012

o

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 5/2007



STATE OF NEBRASKA
NN

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPAkW:OFY‘iEAUW AND
HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY 6F IAEE'OR_&IMA[ RECORD ON
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN- SER'VICEE ,\VITA.{,“RfCORDS

OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS. = e
DATE OF ISSUANCE R % f f
C E' ,V BOPER

03/05/2008 ISTANT STATE. R&GISTRAR
» " "DEPARTMENT OF HEALTH AND | , .. 3
LINCOLN, NEBRASKA MA 9q ) ﬂutvﬁ.w SERVICES
' R 6 2008 iy B \‘\‘Lt?fv’-\QKA L IQUOK
\,‘\ s NTROE
CONIRASKA Ligyoy, MiRaioN
LNTRAy COMM]?QIOA,

Bureau eIVhﬂ Sutkdu S
CERT’F]CATE DF LIVE BIRTH

rcun.d- NAME — == i L, DATE OF BIRTH v, B, veas)
' idessica .. Le‘ig‘h - Krivda a
= T THIS BIRTH —sagie, Ywwe, mastIy, IFC, IF NOT SENGLE W—quﬂ. secose, ;- COUNTY OF BRTH. Sy oo
Lot puseeceery - : i 5 1 it - i
. Pemale e Twin . e luLancaster
; CITY., TOWN, OR LOCATION OF BRTH m»czz'sr(r’vgn&t ;m mmw'smu, OME JRETT AwD Pt | »}': I
" 5. _Lincoln e Yest . Lincoln General Hospital _ ‘
MOMI-—MAWNM“ Tomer UL e vy AGE"::",“"“ _smz or BIRTH (1 WOT 1N WA Rime COUMTRT)
S, T e Gendice . ... . Katherine . - Sfell - .| ‘\Iebraska 5 _
IESIDWCE-SWF ; - T-county "o ] CITY, YOWN, OR LOCATION, xip code 4-%31«5:.;3«&1&;«: sm&'uw NUMBER 25y l
nNebraska  |s Lancaster lr . Iineoln [‘;”.685-2-2 . Yes 125 W "Q g
l FATM_El—m Bt : »’_,I mIDOLg -
" : Michael Edward Krlvda
’———-—__ s
mmwm-wm TONATURE ' ™
kMrs Cand:.ce Kr] da . 4\\ O\ 'g et
(=11 ™A HE ASO 7 B n-lnuuau et BATE :
STaTEO ASOVE, : ‘. . g e : 1
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APPLICATION FOR LIQUOR LICENSE

. 301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402)471-2814
Website: www.lcc.ne.gov/ NtBRASKA L[QUOR
CONTRO! COMIMSSION

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND FEES

CHECK DESIRED CLASS(S)

RETAIL LICENSE(S)

(] A BEER, ON SALE ONLY £45.00
L] B BEER, OFF SALE ONLY $45.00
] C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
& D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
L] [ BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00

Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00

MISCELLANEOUS

] L Craft Brewery (Brew Pub) $295.00 $1,000 minimum bond

[] o Boat $95.00

] \% Manufacturer $ 45.00(+license fee) $10,000 minimum bond
(] w Wholesale Beer $545.00 $5,000 minimum bond

] X Wholesale Liquor $795.00 $5,000 minimum bond

] Y Farm Winery $295.00 $1,000 minimum bond

] Z Micro Distillery $295.00 $1,000 minimum bond

All Class C licenses expire October 31*
All other licenses expire April 30™
Catering expire same as underlying retail license

TYPE OF APPLICATION BEING APPLIED FOR (CHECK ONE)

] Individual License (requires insert form 1)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c¢)
Limited Liability Company (requires form 3b & 3c¢)

NAME OF PERSON OR FIRM ASSISTING WITH APPLICATION i
(commission will call this person with any questions we may have on this apphcahon)

Name \/IOHIJ HL’/LC,(:‘/U" Phone number: Hd2- Y36 Zive
Firm Name H@fL&éﬂ‘ﬁr 01 Co




PREMISE INFORMATION

Trade Name (doing business as) SUQEA Q “ S

Street Address #1 34 (il [6\7@ ﬁ/&( UE

Street Address #2

City L{/\/ col—v County [/@NCAJ fen Zip Code éXS/é
Premise Telephone number C?/OL - L{BC;V 10085

[s this location inside the city/village corporate limits: Bi YES ] NO
Mail address (where you want receipt of mail from the commission)

Name HG/L\CJ] A il Co / Super C

e i Lr2l Gt S2% St Qo B
Street Address

#2

City Z/(’\/ 8% County é/‘if\/c 4J 1s274 Zip Code ég‘S/é

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

o

S0

,57)15/8 J7ZU‘V7

> No bdoC@WVF
ol




APPLICANT INFORMATION

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
y charges pending at tlEtime of this application. If more than one party, please list charges by each individual’s name.
YES NO

If yes, please explain below or attach a separate page.
ALl R . HERGERT .
e, 412 RW I, prdbation
I

i { { I I /
LRI [GPY  BUTng In 7 place W G contve 1144 S fynce
WosS  bena uded.
e J

2. Are you buying the business and/or assets of a licensee?
1 yes {4 wNo

[f yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
| YES NO

If yes, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?

%  YES 0 o N —_ .
If yes, list the lender U/U(UA/ @,w &« /ost é,(zu (oL\/ //6

5. Will any person or entity, other than applicant be entitled to a share of the profits of this business?
(1 YES NO
If yes, explain. All involved persons must be disclosed on application.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
] YES NO
If yes, list such items and the owner.

7. Will any person(s) othey than named in this application have any direct or indirect ownership or control of the business?
] YES \{;Zi, NO ,

If yes, explain.
No silent partners




8.. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

[l YES ,E[ NO i Sl
[f yes, list the name of such institution and where it is located in relation to the premises (Neb. Revi’%&"ﬁ L17§;;,, g %fg@

527 19 2008

9. [s anyone listed on this application a law enforcement officer?
] YES ga/ NO NEBRASKA
[f yes, list the person, the law enforcement agency involved and the person’s exact CO{QTRO{S&%&?E@%G%
) v iy S!ON

duties

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

U/L/l;\/ Qave & 7/1043# C(/ucc)/\/. /Lé:

L'l Listall past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held. 320z So. /0t sS4 ) A 3w Jelirgs O Wi
Heacgra Ol Co Linveoiv Aks pBTC? /_%Z(a()(o N Class & Aengont 0l v (e~ Az E3576 Zfﬂggm(
& 7

12. List the person who will be the on site supervisor of the business and the estimated number of hours per week such person
or manager will be on the premises supervising operations. @ZT('”UCI‘? Brow 50 Hes

\,) [3. List the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or
serving alcoholic e 5psusible

beveragesA AP\C‘C ﬂ M f[QI.CI AnA / (&Mg l‘é&tﬁ{ﬂ[[ﬁ Cduwtﬂ M@-X TH;(WM

14. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. Ifleased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.

] Lease: expiration date

M Deed

L] Purchase Agreement

15. When do you intend to open for business? Alnsely  Opens
16. What will be the main nature of business? C- _Store '
17. What are the anticipated hours of operation? 6Pt M aught

18. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
separate sheet.

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

g_/bww%@pxr Z3toStuew St Lyl e | (99T Presacvt maregen Henyent é‘i:iu:#l sl bty (795 | pesent




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and -Jescription including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

J/Z// WO e \ Qo v

7 of ApplicAnt Signatuke of Spouse 0

%Ml{j w— /@%\W

v " Signature of Applicant L2gn€ture of Spdfise

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse
State of Nebraska
County of Lgn coste County of Lan casle —
The foregoin%ﬂxstrument was acknowledged before The foregoing ingtrument was acknowledged before
me this 57 i %m be sz me this | 7TH os’ S(..P‘Emk{ by
[ l /'7"“ . *
Notary Public signature Notary Public signature
Affix Seal Here Affix Seal Here

GENERAL NOTARY - State of Nebraska

KATHLEEN M. REESE GE”E%ﬁfzﬂgé ffam of Nebraska |
My Comm. Exp. Juty 29, 2011 el B M. REESE

| =bale My Comm. Exp. July 29, 2011

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities
A ten day advance period is required in writing to produce the alternate format.



APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www lcc ne gov

Officers, directors and stockholders holding over 25%, including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

Attach copy of Articles of Incorporation (Articles must show barcode receipt by Secretary of States Office)

Name of Registered Agent:v Dﬂh l‘C / /2, %V?‘QV%

Name of Corporation that will hold license as listed on the Articles

Hevocrr Od Co.

Corporation Address: bZZ[ Sooth  S9t S¢ Surte B

City: L(/\/ cIlv state:  /UE Zip Code: égg/é

Corporation Phone Number: “02- Y36 - U Fax Number ol -4 36 - 2019

Total Number of Corporation Shares Issued: [~

Name and notarized signature of president (Information of president must be listed on following page)

/
Last Name: A/(f(ZS;EA—T First Name: Joan MI: (/\/
Home Address:  ZSHO Stocrewssl! &_ City: L[/\/ coln
State: A/C’ Zip Code: (9 €5 0z Home Phone Number: (‘/UZ‘ Y13 -66 Y

i

O‘gnatur@sident

State of Nebyaska

County of % ¥4 a(/ 7?1/ The foregoing instrument was acknowledged before me this
) 5]«/@ -0F nie/ R /v/ér’%&w‘/

name of person acknowledgfd

date

Affix Seal H

DANIEL R. HERGERT
MY COMMISSION EXPIRES
May 22, 2012




List names of all officers, directors and stockholders including spouses (Even if a spousal affidavit has

been submitted)

Last Name:

z‘(%@gpﬂf

/
Pirst Mamp:  “JObk M:

Social Security Number: -

Date of Birth:

Title:

Number of Shares A /

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Maecer oelle  HergenT
\Y4

Date of Birth:

HERGERT

Last Name:

First Name: DA'N‘ EL MI: R

Social Security Number::

Date of Birth:_

C.e.u.

Title:

Number of Shares 2.(

Spouse Full Name (indicate N/A if single):

Mavy Josephne Hevdert
™~ -

Spouse Social Security Number:_ - _Date of Birth:_
Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title:

Spouse Full Name (indicate N/A if single):

Number of Shares

Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title:

Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Date of Birth:




Is the applying Corporation controlled by another Corporation?

[JYES No

If yes, provide the name of corporation and supply an organizational chart

Indicate the Corporation’s tax year with the IRS (Example January through December)

—
Starting Date: \jqf\/u'q/\ v Ending Date: \Z}:"CG/MA V2

Is this a Non-Profit Corporation?
[IYES Wo

If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the altenate format.

REVISED 512007



'MANAGER APPLICATION Office tise
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

LN ME.48500- S0 SEF 19 7208
PHONE: (402) 471-2571
FAX:»(402)471—2814 NEBPASM UQUOP
Website: www lcc ne gov

I — CONTROL COMMISSION

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Corporation/LLC information

Name of Corporation/LLCf /‘((’:‘/S;G/\T Ol _Co

Premise information -

Premise License Number: / LHS\‘wg License A 20’05‘?)\

_,_

Premise Trade Name/DBA: Spea ¢ HS

Premise Street Address: 3w Ui /ﬁty 5 Af&/(/c‘;

City: L"‘/ (ol State: Abseases Zip Code: 6 894
Premise Phone Number: Hoz - Y36~ 2003

The individual whose name is llsted in the presxdent or contact member category on either insert form 3a or 3b

maust sign thelr name below

ORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)




Mandger’s information must be completed below PLEASE PRINT CLEARLY

Gender: @{/LALE [ ]JFEMALE

NEBRASKA LIQUOR
CONTROLC ;
Last Name: L/Amj\ N Firet Nagiss jOE(/ ML OA@"SSIO?\

Home Address (include PO Box if applicable): ZYZZ IAVZLEME AVE
City: (AN N Stae: NE Zip Code: G §s0z
Home Phone Number: %’L - % ( - gggc: Business Phone Number: LFQZ/ - L,Lg G- Z2{ b

___Drivers License Number & State:

Social Security Number

Date Of Birth: Place Of Birth: th %716\"\ ; S‘O

yes, complete spouse’s information (Even ifa spousal affidavit has been submitted

[ INO

Spouse?/Last Name: JUACHAD © - LAMS SN First Name: Jﬁf‘ CA—

MI:
Social Security Number: - Drivers License Number & State:

Date Of Birth: Place Of Birth: Lll/[ D {l/l ; /\/5

{/H\Cb((/l‘/\/‘./:

f(u
| MANAGER'SLAST TWO EM \Ga! oN

YEAR NAME OF EMPLOYER NAM 4
FROM TO : = R \?
) |
DWV\ OV GV

A9 Wiesent] Hevoert 00 Co B £
947 (47 | MeilBoxer B Catt +lee dane | WY 9700




Man“ger and spouse must review and answer the quest10ns below -
PLEASE PRINT CLEARLY - .

1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s name.

L JYES Eh{o If yes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise. g\j{)g vy C

[94158 [ INO

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

Bﬁs [ INO

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

@'{ES [ INO




RECEIVE

PERSONAL OATH AND CONSENT OF INVESTIGATION | SEF .1;9'-2302;_;‘

NEBRASKA LIQUOR

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the ap(gwﬁp%@@%cém
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

%MMWW

\

Signafure of Manager Applicant Signature of Spouse
State of Nebraska
County of lﬁhcasmw County of LG{ ncag fer
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this 4-[5~ 0% me this Q- ¥ UVE by

*DM nie| R U@«ﬁ&*

Daneel R Heve oint—

Ie’s1yndt

Affix Seal Here

mmu,

£RRG,

Affix Seal Here
! DANIEL R, HERRERT
MY Caiti SSION EXPIRES
May 22, 2012

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities
A ten day advance period is required in writing to produce the alternate format.

Revised 5/2007



